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AUTHORIZATION OF AGENT 


AdPticStion Number 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


1 hereby revoke all previous powwrs of attorney or authorizations of sgont Qfren in tha arvwewasnnnea 
application: 


j \ a Power o? Attorney ot K^rthcrro^fion ^ ft^erA ^ ^bwvAted herewith. 
OR 

pl^a^tj ^| ^iige the cprrAapondonoo oddroee for tho abovfc-id*ntifiArl Appllnartan to 

nustam&r Number 1 "~ f 



Ptece Custom&f 

Number Bar tTorfa 
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J I am the: 

JUL App^^riV\nv^rtoT. 
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SIGNATURE of Applicant or Assignee of Record 


Name 


Slgrtature 


Date 
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SSj»A DO NfJT 55ND FEES OMR COMPLETED FORMS TO THIS ADDRESS. $£ND TO: Assistant Commissioner for Ptfe*ta T Washington, DC 20231 . 
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